2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000084497 Apr 23,2000 8:00 am

1. Entity Name

COUNTY PUBLISHING, INC. ecretary of State

04-23-2000 90036 004 ***150.00

Principal Place of Business Mailing Address
318 MILWAUKEE AVE. 318 MILWALUKEE AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 320735526
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B e e o T e o

Suile, Apt. #, ett. Suite, APL #, e1g, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'328%86 Applied For

Mot Applicable

Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘LUAMS' GRADY H JR Street Address (P.O, Box Number is Not Acceptable)
1279 KINGSLEY AVE
SUTE 117
ORANGE PARK FL 32073 - -
City FL Zip Cacde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIKGNATURE
Signatura, typad or printad name of registered agent and titte if applicable. (NOTE. Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ P . - O o
o — Pl 2 e | 10, =ElB0OtION:.Ca Financing = ———
| T ting e s 00050~ [~~~ ANGFMATT; 2000 g Wi b $55000 e non ™ $5.00 uayee
y  1{See criteria on back} | Make Check Payable to Department of State
1 " OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ oelete TITLE - ] Change [ Addition
NAME BOE, SARAH L _ NAME
street ADDRESS | 336 MILWAUKEE AVE STREET ADDRESS
omr-sT-7P | ORANGE PARK FL 32073 . CITY-ST-21P
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY - 5T-21P
TITLE - [ belete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP . _CITY-5T-2iP . -
TITLE ' T O Delste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-ST-2IP
TILE _ O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 f cry-sT-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppla tal report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receivep4y'trustee empow to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an address, with 4ll other like epgnpowered.,

SIGNATU ISARAH 4. Boe, Pecs.  1/31foo 904/278" 7990

" SIGMATURE Ayn TYPED OR Py‘rsn NAME OF SIGNING OFFICER CR DIRECTOR Date Dayumea Phons §
-
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CR2E034 {9/99)



